






(fil!-rin areas are spaced tor elite Type, i.fi. i d cnaractm/inch). 

'IRONMENTAL PROTECTION AGENCY 
S E N E R A L INFORMATION 

Consolidated Permits Program 

1. EPA I.D. NUMBER 

~i—i—i—i—r^i—r 
M H , P O P . 5 0 6. 9 RA U 

GENERAL INSTRUCTIONS 
a preprinted label has been provided, affix 

it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, rf any of 
the preprinted data is absent (the area to ttie 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill-in area/s/ below. If the label is 
complete and correct, you need not complete 
Items I, III, V , and VI (except Vl-B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions*for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. - -

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark " X " in the box in the third column 
If the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity-
is excluded from permit requirements; see Section C Df the instructions. See also, Section D of the instructions for definitions of bold-faced terms.-

SPECIFIC QUESTIONS -~ 
WARK 'X* 

SPECIFIC QUESTIONS 
MARK - X' SPECIFIC QUESTIONS -~ NO fCRM 

*TTACHCO SPECIFIC QUESTIONS ' roRM 
ATTACHED 

A . Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 

- (FORM2A) -
X 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or, 
aquatic animal production facility which results in B 
discharge to waters of the U.S.? (FORM 2B) 

X 

A . Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 

- (FORM2A) -
17 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or, 
aquatic animal production facility which results in B 
discharge to waters of the U.S.? (FORM 2B) '1* - ; ai 

C. Is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 2C) • ' 

X 
D. Is this a proposed facility (other than those described 

in A or B ebovej which will result in a discharge to 
waters of the U.S.? (FORM 2D) 

X 
C. Is this a facility which currently results in discharges 

to waters of the U.S. other than those described in 
A or B above? (FORM 2C) • ' 

D. Is this a proposed facility (other than those described 
in A or B ebovej which will result in a discharge to 
waters of the U.S.? (FORM 2D) • tt 27 

E. Does or will this facility treat, store, -ot dispose of 
hazardous wastes? (FORM 3} X 

F. Do you or will you inject at this facility industrial or • 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the-well bore, 
underground sources of drinking water? (FORM 4) 

X 

E. Does or will this facility treat, store, -ot dispose of 
hazardous wastes? (FORM 3} 

« »e 

F. Do you or will you inject at this facility industrial or • 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the-well bore, 
underground sources of drinking water? (FORM 4) 

' XI • • 33 
C Do you or will you inject at this facility.any produced 

water or other fluids which sre brought tothe surface 
in connection with conventional oil or natural gas pro--

r. duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids tor storage of liquid 
hydrocarbons? (FORM 4) " 

X 

H. Do you or will you inject at this facility fluids for spe--
cial processes such as mining of sulfur by the Frasch "J 

process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? -
(FORM 4) X 

C Do you or will you inject at this facility.any produced 
water or other fluids which sre brought tothe surface 
in connection with conventional oil or natural gas pro--

r. duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids tor storage of liquid 
hydrocarbons? (FORM 4) " • n • - M -

H. Do you or will you inject at this facility fluids for spe--
cial processes such as mining of sulfur by the Frasch "J 

process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? -
(FORM 4) 

»? « »» 

,L Is this facility a proposed stationary source which is 
one ofthe-,28 industrial-^categories listed in the in
structions and whichiwill •potentially emit 100 tons 
per year of-any air^pollutant regulated under ..the 

-~. Clean Air Act and may effect or be located in an 
attainment area? (FORMS) 

X 

J , Is this facility a proposed stationary source which is 
NOT one of , the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated underthe Clean 
Air Act and may affect or be located in an attainment 
area? (FORM S) 

X 

,L Is this facility a proposed stationary source which is 
one ofthe-,28 industrial-^categories listed in the in
structions and whichiwill •potentially emit 100 tons 
per year of-any air^pollutant regulated under ..the 

-~. Clean Air Act and may effect or be located in an 
attainment area? (FORMS) 40 at • « '*•'• 

J , Is this facility a proposed stationary source which is 
NOT one of , the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated underthe Clean 
Air Act and may affect or be located in an attainment 
area? (FORM S) - « *« -45 

IU. N A M E OF FACILITY -
" I I i I I r i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

t M » • ti fie 
M 0 . D . E . R . N . . P . L . A . S . T . I . C . S . . C Q . R . P . O . R A . T . T . O . N . . 

IV. FACILITY CONTACT 

B. CITY OR TOWN C.STATE D. 21P CODE 

4 
1 f 1 1 1 1 

B . E . N . T . O . N . 
I I I I I I I I I I I I I 

. H . A . R B . Q R 

I I I I I 1 
M.I 

l l l l 

4 . 9 . 0 .2 .2 
1» »« *0 i i it 

A . NAME '•& TITLE {Uttt, first, & title) 
~—i—i—i— i—i—i—i— i—i— i—i—i— i—i—T—i— i—r—i—i— i—i—i— i— I I I—i— I I I 

t l R I C H . A . l ? D E . M O O R E P L A N T E N G I N E E R 6 .1 ,6 

a. FH ONE (area code •& no.) 
' ' II "I ' ' 

9 2 6 8. 2.0 1 
<! Jit - Ml * » - S I 

V ; FACILITY MAILING ADDRESS 

/ A. STREET OR P.O. BOX 
"I I I I I I T I I T I 1 I I I I I I I I I I I I I 1 I I T 

P . . 0 B O X . 1 3 6.7 
* * ' 

VI. FACILITY LOCATION 

A . STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER- V-
i—i—i—i—i—i—i—I i i—!—i—i—i—i—!—r—i—i—i—i—i—III i—i—i—r 

4 . 8 . 9 . N . O . R T H . . S H . O . R . E . D. R. I V . E • * i i—' * • 

. .. B. COUNTY NAME 
i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—m—i—i—i—i—i—r 

B E R R I E N 

c. CITY OR TOWN D.STATE E. ZIP COOE F. C 3UNTY COOE 
lif known) 

c 

6 
I T ™ 1 1 1 1 1 1 1 r 1 1 1 1 1 1 i 1 1 1 I I 1 

B . E . N . T O . N . H A . R . B . O . R 
1 

MT 

l l l l 

4 .9 .0 2 2 O Z l f 
• 9 » • . - . » « 

EPA Form 3510-1 (6-801 
l i i i AY 0 4 1QR1 
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il 

3 * A. FIRST B. SECOND ' 
— 1 1 1 

* 3 .0 .7 ,9 
(specify) , 

C u s t o m p l a s t i c m o l d i n g 

c 
7 
<S 

1 1 1 
1 ' ( 

1« _ - - 1 * 

(specify) 

. ' c . THIRD "; D. FOURTH •"jt-;-\.: 

. 1 ' 1 
(specify) c 

7 
I i l 

i i i 
te -- i» 

(specify) 

•TJ 

n 

A. NAME 
i r~T i i i i i r i I r—i r—r i—i i i—i—r T ~ I r i i i T T 

M O D E R N P L A S T I C S C O R P , 0, R A T , I . O . N 
• •—i—i—i • i—i—i—i—i—i—i—i—i—i i t_ 

jB. ts the name listod in 
Item VI ll-A also the 

- owner? : 

S3 Y E S • N O 

• • - - c STATUS OF OPERATOR (Enter the appropriate letter into rhe answer box; if "Other", specify.) D. PHONE {area code & no.) 
I I II !—I—n—f I I 

|6 .1 6||9 2 6 | | 8 . 2 0 .1 
F — F E D E R A L 
S - S T A T E 
P « PRIVATE 

M = PUB LIC (other than federal or state) 
O « OTHER (specify) 

(specify) 

O w n e r o p e r a t e d 

a--.. •-.<-.•.. E. STREET OR P.O. BOX 
~ i — i — i — i — r - i — i — i — i — i — i — i — i — i — ~i—i—r 

». • D . . B . O . X . . 1 . 3 . 6 . 7 
i—i—i—i—i—i—i—i—i—r 

J ' • I l_-J t 1 1 1 1 1 I I 

$(i=r — .• • '..-.F. CITY OR TOWN 
i i i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — r i—i—r 

B.E, N T . O . N , , H , A . R . B , Q R , ' 1 1 I 1— 

C.STATE5 

M,I 

H- ZIP CODE 
i—i—r—r— 

IX. INDIAN LAND 

Is the facility located on Indian lands? 

4 9,0,2,21 • Y E S C S N O 

EXISTING ENVIRONMENTAL P E R M I T S ^ V - ' r ' « 

.X. -NPDES (Discharges to Surface Water) 

•i—i—i—i—i—i—i—i—i—r 
N 

r—r 
:M, I. 0 , 0 . 0 . 5 . 6 . 8 ,1 , 

D, pso (Air Emissions from Proposed Sources) 
T—r i—i—i—I—i—I—i—I—i—r 

-I I I L. _l I I l_ 

uiC (Underground Injection of Fluids) 

n—i—i—i—i—i—i—r—i—i—r~T 
E. OTHER (specify-) 

—i—i i i i—i—r~T—i—i—i—r 
2 ,3 .3 ,2 7 H , M , Q , P . C , B , , 

(specify) 

P o l l u t i o n i n d i d e n t p r e v e n t i o n 
. . .̂ c . RCRA (Hazardous Wastes) • r. ~'•• 

i—i—i—III— i—i—i—r—r 
; E. OTHER (specify) ;• ;•:: 

i—i—i—i—i—i—i—i—V I I—r 
p l a n 

iCLMAP^ ^ ^ ^ ^ ^ ^ 

(specify) 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderieslThe map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids ̂ underground. Include all springs, rivers and other surface 
waterbodies in the map area. See Instructions for precise requirements. 

m XII. N A T U R E O F BUSINESS (provide* Mef description) 

C u s t o m m o l d i n g o f t h e r m o s e t a n d t h e r m o p l a s t i c s . 

XIII. CERTIFICATION (see instructions) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, 1 believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

'A Form 3510-1 (6-80) REVERSE 



IWl—m sreai are spaced tor ente Type, i.e.. 
FORM 

3 
R C R A 

E P A 

F O R O F F I C I A L U S E O N L Y ^ g j ^ ^ ^ ^ g ^ ^ 

U.S. El RONMENTAL PROTECTION AGENCY 
H A Z A R D ' u S W A S T E ' P E R M I T A P P L I C A T I O N 

Consolidated Permits Program 
(This infon.iation is required under Section 3005 of RCRA.) 

fcSgg 1— 
I. E P A I.D. N U M B E R j j S ^ p 

| i f 1x1 d o o 

APPLICATION 
APPROVED DATE RECEIVED 

(yr., mo., & day) 
COMMENTS 

II. F I R S T O K R E V I S E D A P P L I C A T I O N 

Place an " X " in the appropriate box in A or B below (mark one box oniy) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. . 

A . F I R S T A P P L I C A T I O N (place an "X" below and provide the appropriate date) 
I y I . EXISTING FACILITY (See instructions for definition of "existing" facility, 
ff" Complete item below.) 

fJz.NEW FACILITY (Complete item below.) 

7 1 0 1 2 7 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

FOR NEW FACILITIES. 
PROVIDE THE DATE 
(yr.. mo., & day) OPERA
TION BEGAN OR IS 
EXPECTED TO BEGIN 

B. R E V I S E D A P P L I C A T I O N (place an "X" below and complete Item I above) 
| | 1. FACILITY HAS INTERIM STATUS 1 I 2. FACILfTY HAS A RCRA PERMIT 

^ ^ ^ ^ ^ ^ ^ III. P R O C E S S E S - C O D E S A N D D E S I G N C A P A C I T I E S 

A . PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below. then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUNT—Enter the amount. 

. 2. UNIT OF MEASURE — For each amount entered in column BU) , enter the code from the list of unit measure codes below that describes the unit of 
measure used. Oniy the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

Storage: 
CONTAINER (barrel, drum, etc.) SO 1 TANK 
WASTE PILE 
SURFACE IMPOUNDMENT 
Disposal: 

"INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF M E A S U R E 

SOZ 
S03 

D79 
DBO 

D6I 
DSZ 

D83 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment: 

TANK 

SURFACE IMPOUNDMENT 
INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, • 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item HI-C.) 

TOl GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

U N I T O F 
MEASURE 

CODE UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE UNIT OF MEASURE 

UNITOF 
MEASURE 

CODE 

LITERS PER DAY V 
TONS PER HOUR . . D 
METRIC TONS PER HOUR : . . W 
GALLONS PER HOUR . . E 
LITERS PER HOUR .H 

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

GALLONS. . . . . . G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

ACRE-FEET. . . . . » , . A 
HECTARE-METER. . . . . F 
ACRES B 
HECTARES Q 

c D U P 

L
IN

E
 

N
U

M
B

E
R

 

A . P R O 
C E S S 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 
F O R 

O F F I C I A L 
U S E 

O N L Y 

L
IN

E
 

N
U

M
B

E
R

 

A . P R O 
C E S S 
C O D E 

(from list 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 
F O R 

OFF IC1AI 
U S E 

O N L Y 

L
IN

E
 

N
U

M
B

E
R

 

A . P R O 
C E S S 
C O D E 

(from list 
above) 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA

SURE 
(enter 
code) 

F O R 
O F F I C I A L 

U S E 
O N L Y 

L
IN

E
 

N
U

M
B

E
R

 

A . P R O 
C E S S 
C O D E 

(from list 
above) 

1. AMOUNT 
2. UNIT 
OF MEA

SURE 
(enter 
code) 

F O R 
OFF IC1AI 

U S E 
O N L Y 

i f . 1 

16 18 I S - 27 28 29 - 3 2 

5 
16 " 11 19 " 27 2ft 29 - - : . 

i f . 1 n 5 
u 

5 

rO- — ->n F 6 6 

1 
S 0 1 e e t r (S 700 G 7 

~" «• •0" 'Ii' 1 5 0 
a 
Y 

m 8 

3 9 

4 10 4 
16 - 18 19 " 27 2* 29 - 32 

10 
16 - 16 19 - 27 2ft 2 9 

EPA Form 3510-3 (6-80) P A G E 1 O F 5 CONTINUE ON REV 



ii=umuiueu num tne iiviti, - — . . 

ui.PROCESSES f c o n t i n u e d j ^ ^ M , ^ i ^ ^ ^ ^ S ^ K ^ ^ i W M m m M m m m m m m m 
C. SPACE FOR ADDITIONAL PROCESS CODES.OR r <? DESCRIBING OTHER PROCESSES (code "T04"' FOR EACH PROCESS ENTERED HERE | 

INCLUDE DESIGN CAPACITY. I 

( 1 ) 30 c u . y d . c o m p a c t o r c o n t a i n e r 
( 1 ) 4 6 c u . y d . o p e n t o p c o n t a i n e r 

V . D E S C R I P T I O N O F H A Z A R D O U S W A S T E S 
A . EPA HAZARDOUS WASTE NUMBER — Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^ from 40 CFR, Subpart C that describes the characteris
tics and/orthe toxic contaminants of those hazardous wastes. 

B. ESTIMATED A N N U A L QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
. basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will be handled 
1 which possess that characteristic or contaminant. 

IC. UNIT O F MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
| codes are: 

! 
| ENGLIS.E.UNITQF MEASURE EQ_DJE_ METRIC UNIT OF MEASURE CODE. 

> POUNDS.... P KILOGRAMS K 
| TONS. . . . T METRIC TONS M 
| If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
| account the appropriate density or specif ic gravity of the waste. 
ID. PROCESSES 

1. PROCESS CODES: 
For listed hazardous waste: For each listed hazardous waste entered in column A select the codefo/ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A , select the codefs) from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant, 

j Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-DO); and (3) Enter in the space provided on page 4, the line number and the additional codefol. 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

N O T E : HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Wasje Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

\ 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line, 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

E X A M P L E FOR COMPLETING ITEM IV (shown in line numbers X-1. X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. ^ 

L
IN

E
 

N
O

. 

A . E P A 
H A Z A R D . 

W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C. UNIT 
OF MEA

SURE 
(en ter 
code) 

D. P R O C E S S E S 

L
IN

E
 

N
O

. 

A . E P A 
H A Z A R D . 

W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C. UNIT 
OF MEA

SURE 
(en ter 
code) 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if a code U not entered in D(l)) 

Y n c 4 
1 1 I 1 i i. 1 1 

I 

1 1 

n n n snn -& 
1 1 

.,J7—,J 
1 1 

f l , q n 
1 1 1 

1 1 U -1 

1 1 

D 0 :}{i{4 p 
1 1 

T fl 1 
i i 

n x o 
i I 1 1 

I 

i I 1 1 

X-4 D 0 0 2 

1 i i i 1 1 1 1 
included with above 

EPA Form 3510-3 (6-80) P A G E 2 O F 5 CONTINUE ON PAGE 3 



~-;rtinued Trom page 2. • 
NO 7*t: Photocopy this page before completing if you\ . more than 26 wastes to list if vruj( c Form Approved OMB No. 158-S80004 

W! 

EPA I.D. NUMBER (enter from pose 1) 

Mh bldol5loNTO 
FOR OFFICIAL USE Q-

D U P D U P 

L
IN

E
 

N
O

. 

A . E P A 
H A Z A R D . 
W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L . 
Q U A N T I T Y O F W A S T E 

C. UN 
OFME 

SUR1 
(ente 
code. 

T D. P R O C E S S E S 

L
IN

E
 

N
O

. 

A . E P A 
H A Z A R D . 
W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L . 
Q U A N T I T Y O F W A S T E 

C. UN 
OFME 

SUR1 
(ente 
code. 

A -
r 

1. PROCESS CODES 
(enter) 

2. PROCESS DESCRIPTION 
(if 0 code is not entered in D(l)) 

23 - 2« 27 - 35 27 - 29 
27 " 29 27 " 28 27 - Z9 

1 F 0 0 1 4 0 0 P S O I 
1 1 1 1 

\2 TT n rn A / . 

| 1 1 f | 1 1 f 

3.' u 0 6 9 20 P T O 4 
1 1 1 1 

4 - u 1 2 2 50 P T O 4 

1 1 1 1 

5 
u 1 8 8 30 P T O 4 

1 1 

6 
I 1 I 1 

7 
1 1 1 1 

8 
I 1 1 1 

9 
1 I i 1 

10 
1 1 1 1 

11 
1 1 1 1 

12 
1 1 1 1 

13 
1 1 1 1 

14 
i 1 I I 

15 
1 • 1 1 1 

16 
1 1 1 1 

17 
1 1 1 1 

18 
1 1 1 1 

19 -

1 1 1 1 

20 
1 1 1 1 

21 
1 1 1 1 

22 
1 1 1 1 

23 
1 1 1 1 

'"} 

•24 
1 1 1 1 

25 
1 1 1 1 

26 
1 ' 1 1 1 1 

26 
23 - ze 27 - 3S 3C 27 - 29 27 - I» 27 - rt 

27 - 21 

EPA Form 3510-3 (6-SO) 

(enter "A", "B", "C", e 
P A G E 3 O F 5 

behind the "3" to identify photocopied pages) 

CONTINUE ON R E V E R S E 



Continued from the front. 

JV. DESCRIPTION OF HAZARDOUS WA IS'(continued) 
fi. U S E T H I S S P A C E T O LIST A D D I T I O N A L ' ^ C E S S C O D E S F R O M I T E M D( l ) ON P A G P 

r 
EPA I.D NO."(enter from page 1) 

•f M X 0 0 6 9 8 4 4 
13 

T/Ai C 

4 * 
V. FACILITY DRAWING 
All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 
V I P H O T O G R A P H S 

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existinojstorage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

VII, FACILITY GEOGRAPHIC LOCATION 

' \_ 1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

c. 

E M o d e r n P l a s t i c s C o r p o a t i o n 6 | l 6 - 9 2 6 8 2 0 1 
15 le - 55 56 SB 53 - 62 - ' 65 

A . If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

3. STREET OR P.O. BOX 
A. CITY OR TOWN 

6. ZIP CODE 

P . 0 . B O X 1 3 6 7 

IX. OWNER CERTIFICATION 

B e n t o n H a r b o r M . r4 0 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

G e o r g e W y b l e 

B. SIGNATURE 

"HrfSfftSWilSS 

C. DATE SIGNED 

/ certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and alt attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the 
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 

R i c h a r d E". M o o r e 

B. SIGNATURE C. DATE SIGNED 

^ - 2 . 7 - ~ : 

EPA Form 3510-3 (6-80I R A G E 4 O F 5 CONTINUE ON PAGE 5 
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JV 



1. .'V •. •' * ' - i • 

i - 7. 

^ V ^ M ^ 1 $ . I f m 

a r e 

SS* * f y ~ 

I - * « 5 » 









ft! 

te-

MAP OF PART OF S E C . ^ T ^ ^ ^ % ^ | | 
CITY OF p p m ™ HARBOR, MICHIGAN 

SCALE l n = 5 0 0 l 

WIGHT MAN a ASSOCIATES, s ? ^ : 

_ S S I 

9 2 0 B R O A D S T R E E T 

FOR MODERN PLASTICS 





X 

7 2 ' 0 1 '2 7 

fcL'X.&O 0 5 b 6 4 4 

S o; 1 3 0 0 

T 0 4 

G 

Y 



• PROCESSES (continued)^ 

INCLUDE DESIGN CAPACITY 
DES. OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTER 

(1) 30 cu. yd. compactor container 
(I) 46 cu. yd. open top container 

j , t ;r = >-: T l ^ K i Z'-KI'lLlf. 'HAS i h" _ ^ _ _ 
H * ,-i <""' '"i <- iJU^ISSB — Er.tr,- • h^Tou'—i-fi riun"iE>,i f7or,"J!!""CFR7St̂ ait t> fc» »;h~lkrecfhasrdojwaste t<ou Will -landic IT ycu 

n .r i 'i i f i i "-"TiOh -ft- ner Inrod ir 40 rp?j t Ct>(Vi t D fnt=i Ihe tout -d>yit ni>rr,v.er,'s/ ir.rn dn C r f , 5<-hpj»i r ch-<r de-jcifhps rhe charge cert', 
i,>jr,j/,r I, ,n j , , r ,,, | ,g( *' ->," 1i<oî  ha-ai-cJOH" VJfl-.li". 

" ', 71, (." t/h'-'U^.". 0 « ' J "!Ti - r-r., jach Jrci * *u,-><°d -i . olumn i- eUimpr° lie waritny or 'hat »<vacti» 'hat bs rwrtdled or, sn annual 
i r .. • < ^ it > .-r-tdf irf , ir i-̂ -"'. • v?ii.-a«.«n i . peered \<\ •xshinrt A =•;<snia e 'hp roi»! snnu?• quart.ilf o a'l the n . n - listed WTOJ / rhji ./vill rr handled 
which possess that characteristic or contaminant. 

r" v ' i h luenj v eritcifcc1 in rc! imn P p-, e,- 'hr vi,,x oi P-MSUIP code. Umr or rcwmre vj:ti<-,fi must be us"d end >ht =r>o~opriace 

POUNDS. . . . . . . . . . . . . . 
TONS. . . . . . . . . . . . . . . . 

Mf- i VAC UNI f C-F MEASURE. jCilDJ= 
KILOGRAMS . 

1 --if,I,, „, 1,01; b<;E 3,- / L mp, jo", it m?asi<f; for a'wli' 1 'he u,nr<. of mea,urr rp"5- b*- cnn./ei red into one of rsquired wins «T rraas ir° Takin-j into 
p f ,n ;h« -rp.<-!,_. id - ' l » r . t ; (.pscidc giR-/|i> of rh° 'asie. 

PROCESSES 
1. PROCESS CODES: 

-.1 I- ><" I !. 13* H AT n £.:#». r--« ?a>-h lii'trc razard yjs v a , ^ snc3<*d ir COIITOH ss'pr" the code/.-' forn the list oi provess cedes contained m l>«m l l ' 
to indicate how the waste wili be stored, treated, and/or disposed of at the faciiity. 
f . «;<i—U:»^'i hnv. A »'.irr".: rut eyh char-.cn»iisii" JI to* ir con -mm^m en'Pisri in colunn t sp'eci tie ccie,.ti from li.e Uv uf pro^o«;o code, 
i ri, c 1 - i in fem !|i "j iric''r»ie >!l rh» OCSJV. ih*iT

 VVI'I b° u*=»" 1̂  ;-ors r;? , and/or OISDCH of ?il tiie non—Hffad hŝ 3icous vwasif; 'hai cor,"3C! 
ri ' h-« i-r.'i" 1. •)' ic , ii ' '•!! -n.nam 

r% . r ~ni ,p',, ai p.e"i<)fd ,nr er s-r io per, «<? r.idr=j 1? mOi" ir? needle: i l * f r>'f h? r q t ihi^p a« d^cn^xl a!<o-'p: (2) Er-ip. " O'JO*" !n \hc 
- j 1- , 1 hi r 11, ' ,* G' !/• arid (." 1 î 1" in the p,c.<.-d=! j 10 page the Ine OLmb^r ind ihe sJdr'oiial iXjde^A 

':. , • . Cd ;<:fd?""lOF,. ,« -, -cdo r >IT.. hsn 1 foi a pieces •nr^ Will f-e;' des. ribs tr>o procsp fh'- -.pare provided on >he rorm. 

.- Rr,o-:f, fco n>?.3'^<cicr. SV t rs^r; Q U E F ? \ H ' "^ / .Hn0US '/V^~r-_ N U M B E P - Hazorrious 'Msres rhac veti oe demented 
'- ir^i'i' >r T"- H3>"i'doi"-j W i U (lurr 'v-i Jiah be de^ji (b=d on rht form .',3 ioll^w». 

]-„. 'i' c 01 i r-P"- H-.r'-Ti J'ij> VAastE nl>ir,ia-«'s and -dtei it in rolurrm ^ Or. fhs jame hne ~umplPie columns B C d.id C b»- e'.TiriKtmg -he tor?I Annual 
<i' , , ' h= n4i i: ,,nc' l?^.s-itnv] al' th' p.oc^.z t'led f> c e " , store,' nd/or dis,- ce cf ihs was") 
r >,JIII .11 '-. c d-" ne c ?n"i KI° C-her c* 1 '- Haza'do.is. ';V̂ ->ri> [lumbci mal M D bp used lo descnbe ihe was'?. In column 0f21 on rha-. 'me. °nler 
ir ho "J • utn -.< o/c" u troi-y 1 o ,j»hK tinri.^ MI rnrfr line, 

j -v .cu • ' f.-.- f-,ri) jrher Ef H=)̂ atdo«j3 <<'f=st Nurnbf that •"̂ -n b*1 us<»d TO de« -i ibe the ha ia idw y\msTe. 

i . ' "ip'l'5^^ i i> "* i '1 tfi) V/citr> •"• -'fir ftiKii* X - / \'-3. s.id v 4 tyif.w1 — A Mcilii/ will ueer pr.d dispoi? of 1.) psdmawd 900 poundi 
"vi> 1 '-HI--',; ;h?,ir,'i- ir'in lê nhwt t̂ i.nirsg wc Fir.i .hing ope")tiOn ; i addnon th° iacil>iv </v<il T'est ci dijDOi"; of irr-p 1011—»ntPd vja-.x;'- Two wa*te» 
•-n e JH > and fhfi; wli br dii ssiimafed L'OC' pn'iid^ p°t "<-ar af e?ch ivr^ The orr.e' wasie r co<ron»p and njmcsbi? an.1 heie wili be an srtimated 
i;i.f j . i 1,- -1 iV~r J-HCT; T'r;3trn»iu •) il! hw> in an incinrra'or and disposal will as n a is-ndfill. 

F i t - - -

; 

t< P R O C E S S E S 

_ T _ T _ ^ T _ T _ 
7 ? i l r ^ 

r 0 3\i) s 0 

~i—r 

2 ? p o c i 3 " n-.:c^i?Tio»j 
(!f r» ;oc"a «s > ai e,<lc<ed •-• D(l}) 

huJiided witn aoor 



Continued'rrom page 2. 
NOTE: Photocopy this page before completing i more than 26 wastes to list. Form Approved OMB No. 158-S80004 

tip A J.D. NUMBER (entff from ])c;«c I) FOR O F F I C I A L U t. u N L. V 

U r \ \ p 
\ \JYv 

n i" p -I D U P 

IV. D E S C R I P T I O N O F H A Z A R D O U S W A S T E S tcnntwujJj^, 

±0 
,JZ 

A. EPA 
H AZ AR D. 

vVASTE MO 
(enter code.) 

B. E S T I M A T E D A N N U A L 
Q U A N 1 r I T Y O F W A S T E 

C. UN! T 
O F M E A • 

S LJ R F 

{enter 
CO tic) 

I. PROCESS CODES 

(enter) 
\
 1 

1 
23 - i!G 2,1 - 35 

P 

27 " 23 2 7 - ^ - r r - ~i9~i 
27 - 23 

"1 
- I 

\
 1 

1 
F 0 0 1 400 P S O I 

"1 
- I 

U 0 1 3 100 P T O 4 t 

U 0 6 9 20 P T 0 4 
j 

i 4 • U 1 2 2 50 P T O 4 i 
! 

! 5 U 1 8 8 30 P T O 4 

6 1 

! 
7 | 

8 

9 j 

10 
t f 
i 

11 t 
s 

12 ! 

13 \ 
! 

14 

15 

16 

17 

18 

19 

20 

21 

24 
• : : —• 

25 

26 

25 

26 i i 1 l 

li .. 77 - 7 

A V 

O. P R O C E S S E S 

Z. PROCESS DESCRIPTION 
(if a code is not entered in D(l)) 

EPA Form 3510-3 (6-80) CONTINUE OM RBVERSc. 

(enter "A ". 
P A G E 3 „ O F 5 

"B". "C". etc. behind the "3" to identify phoiocoowd oases) 





Continued from the front. 
I V . DESCRIPTION OF H A Z A R D O U S W f~*S Wcontinwd/J? 

~E7USE~TH F S S P X C iTTo TTisT ,AT3T5ITTO l _ P K O C E S S C O 5 E F R O M I T E M ' D ( I ) O N H. t 

E P A I.D. NO. (enter from page 1 j 

F 9 l8 4 1 4 

V. FACILITY D R A W I N G 

Ali existing f a c i i i ti es must incl i 
"VL PHOTOGRAPHS '"j. 
Ai! existing facilities must include photographs [aerial or ground—level) that clearly delineate ali existing structures; existing storage 
treatment and disposal areas; and sites of future storaqe, treatment or disposal areas (see instructions for more detail). 

VII. FACILITY GEOGRAPHIC L O C A T I O N ^ ' " '„ "' .. *' \ ' " " V"' ." .- . . 
L A T I T U D E (degrees, minutes, & seconds) L O N G I T U D E (degrees, minutes, & seconds} 

N 217 

VIII. FACILITY OWNER J 
XD A. If the facility owner is also the facility operator as listed in Section Vill on -Form 1, "General Information", place an "X" in the box to the left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1 . N A M E O F F A C I L I T Y ' S L E G A L OWNER 2. P H O N E NO. (area code & no.) 

jbj M o d e r n P l a s t i c s C o r p o a t i o n 6 1 6 -19 2 6 8 2 0 1 

3. S T R E E T OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE 

P . 0 . B o x 1367 G B e n t o n H a r b o r 9 0 

IX. OWNER CERTIFICATION 
/ certify under penalty of law tnat I nave personally examined ana am familiar with rhe iniormation submitted in this ana ml attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. N A M E (print or type) 

G e o r g e W y b l e 

B. S I G N A T U R E C. D A T E SIGNED 

X. OPERATOR CERTIFICATION;; J V ^ _ _ _ _ 
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and ail attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining die information, I oeliuve that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. N A M E (print or type) B. SI GN A T U R E C. D A T E SIGNED 





Form Approved OMB No. 

0-3 16-80 





OVER-SIZED DOCUMENT TARGET 

At t h i s po in t i n t h i s f i l e 

a la rge document, 

such as a map 

or 

eng ineer ing drawing 

occurred 

Th is type of media i s not compat ib le w i th , thir . f i l m fo rmat , 

which would requ i re tha t the o v e r - s i z e d document be fo lded 

and f i l m e d in m u l t i p l e f rames. 

To enable the user to see t h i s o v e r - s i z e d document 

as a s i n g l e e n t i t y , 

i t has been mic ro f i lmed on 35mm f i l m . 





. I IV ( I ^ U 

ID timber j ^ ^ f t O ^ g ^ ^ - ^ ^ ^ c A ^ ^ " P U &tifl*> O ^ r f l U -

PHASE ONE ." ' I n d i c a t e by V a l i d 
R e f e r to y o u r i n i t i a l s : Prml c 
Fo TTT; K'p : I n t e r i m R e g u l a t o r y Reou i rements Yes No Dcte? 

7 S / D ' F a c i l i t y ? ( I f No, r e t u r n to r e s p o n d e n t J 4' '-p 

3 Form '1 r e c e i v e d ? I ^' 

1 Form 3 r e c e i v e d ? ' 4 r'' 

1 & 3 Pos tmarked on o r b e f o r e November 19,.': 1980? ^ }<' 

3 Bate o f o p e r a t i o n e n t e r e d ? 

3 Date o f o p e r a t i o n on o r b e f o r e November 1 9 , 1B80? 

N o t i f . N o t i f i e r ? 
r e c o r d 

" N o t i f i e d on o r b e f o r e Augus t 18,. 1980?. 

1 Form 1> -XIII B s i g n e d ? 

3 Form 3 , IX B S i g n e d ? _ \. j , 

( I f a l l t e n i t e m s above a r e . i n i t i a l e d i n t h e Yes c o l u m n , g e n e r a t e I n t e r i m S t a t u s 
Acknowl edoement and i n d i c a t e t b e t r i a q e r d a t e h e r e : - ) 

' " : _) . 

PHASE TWO • 

1 Unsure i f r e g u l a t e d o r n o n - r e g u l a t e d ? 

'3 New f a c i l i t y ? '• 

1 e 3 Core i t ems m i s s i n g ? I f Y e s , i n d i c a t e w h i c h i t e m s : 

F a c i l i t y name ; l o c a t i o n ; m a i l addre 'ss ; o p e r a t o r i n f o ; 

c e r t i f i c a t i o n ; p r o c e s s i n f o ; was te i n f o •„ owner ; s i g s : 

PHASE THREE 

1 c 3 N o n - c o r e i t ems m i s s i n g ? I f Y e s , i n d i c a t e wh ich i t e m s : 

Haps ; p h o t o s ; d raw ings ; 1 a t / l o n g . 

O t h e r o b s e r v a t i o n s and comments: 

Rece i ved Date Stamp 

Log o u t / L o g i n 

on r e v e r s e , s | d e ^ (Stamp forms a l s o ) 





Pa v , t A Review - Q u a l i f i c a t i o n f o r In te r im S ta tus 

I. General In format ion 

A4 ' F a c i l i t y Name f%{jiau.^V'U^JULC^ Cerqp 

I D # fvWDac* s ^ f r ' t t ^ f 

Reviewer ^ V Q J A 

Review Complet ion due date 

Date o f submiss ion of n o t i f i c a t i o n 8 - J 5 - & 0 

dead l ine date g ~ / f t l 

Date of submiss ion of P a r t A ty^Sf 

. dead l ine date / : - 1 1 ?P 

Was the f a c i l i t y i n e x s i s t e n c e before November 19,-1980 
V * 

Core Items m iss ing 

Mon Core Item Missing 

II. Fac i l i t y Description 

A. Type of Fac i l i t y : 

o n - s i t e 

| [ o f f - s i t e 

B. C l a s s i f i c a t i o n 

Late N o t i f i c a t i o n on ly 

V Late Pa r t A on l y 

Late Pa r t A and La te N o t i f i c a t i o n 

N o n - N o t i f i e r 

N o n - N o t i f i e r and La te Pa r t A 

C. A c t i o n 

Q u a l i f i e s f o r In te r im S ta tus 

Refer t o Enforcement 

'I X N o n - r e g u l a t e d , e x p l a i n ' n > ? h 





F a c i l i t y H i s t o r y 

A. The c i rcumstances sur round ing the f a i l u r e of the owner or operator t o : 

1. n o t i f y or n o t i f y on t ime 

a . not aware tha t waste was hazardous 

b. t e s t r e s u l t s came back l a t e 

c . at f i r s t thought the waste was non-hazardous l a t e r r e s u l t s s a i d 

i t was hazardous 

d . cou ld not understand r e g u l a t i o n s 

e. l o s t i n mai l 

f . smal l quan t i t y genera to r that l o s t h i s / h e r extempt ion due to 

i n c r e a s e i n waste quan t i t y 

g . d i d not th ink i t was requ i red i f P a r t A sent i n 

h. underwent change in ownership. 

i . change in regulations 

j . Other 

k. Comments 

2. submit Pa r t A on t ime. 

a . cou ld not understand r e g u l a t i o n s 

* Complete t h i s pa r t by check ing the w r i t t e n f i l e i n f o rma t i on o n l y -
NO phone memos accep ted . 





3 

b. expected to be ab le to s t o r e f o r l e s s than 90 days but had 
problems d i spos ing of was tes , and needed to s to re l onger 
than 90 days 

c . underwent a change i n ownership 

d . l o s t i n the mai l 

e. contempla t ing c l o s u r e of f a c i l i t y 

f . had t r o u b l e f i l l i n g out the fo rm, o r ga ther ing the requ i red 
i n fo rmat ion . 

g . change i n r e g u l a t i o n s 

X h. o ther f i e f Y^nUSr* 

i . Comments 

B. 1. Has the re been an i n s p e c t i o n of the f a c i l i t y by e i t h e r S ta te or 
Federa l i n s p e c t o r s ? A f D • . . 

date Agency 

2. I f s o , was the f a c i l i t y i n compl iance w i th 40 CFR Par t 265 
( i f no answer be low) . 

a . the v i o l a t i o n s were a d m i n i s t r a t i v e i n nature 

b. the v i o l a t i o n s were envi ronmenta l i n nature 





3 . a . L i s t of v i o l a t i o n s : 

4 

b. Comments: 

(add a d d i t i o n a l pages i f needed) 

4 . W i l l the f a c i l i t y ' s cont inued opera t i on be a bene f i t to the e n v i r o n 
ment? 

a . i t w e l l help a l l e v i a t e reg iona l shor tage of t rea tment , s to rage , or 

d i s p o s a l capac i t y 

b. damage to the environment i s n e g l i g i b l e o r n o n - e x s i s t e n t 

c . i t w i l l not bene f i t the environment 





5 

d . o the r , e x p l a i n : ft^**' I f l w a ^ f T 

5. Did the f a c i l i t y f g a i n u n f a i r advantage over i t s compet i to rs by i t s non
comp l iance? , fepf k f f . r u > r t 

IV. Recommendations on f a c i l i t y ' s s t a t u s : *"^KT-K*i" "^ r - I 





- • i t y K a n e 0 j j ^ p r * f t t f x ? f . . _ 

; v e r I N T E R N A L - C H E C K L I S T 

I I A C K N O W L E D G E M E N T SEX 

R e y i e w S t a r t e d ) / J?J ~ g - ' ' " . -

1 . I n t e r i m R e g u l a t o r y R e q u i r e m e n t s • 

A* . - ( 1 ) F O R M ' 1 M I S S I N G . 

( 2 ) F O R K .3- M I S S I N G 

3 . P O S T M A R K - a f t e r N O V E M B E R 1 9 / 19 8 0 

C - ( 1 ) D A T E o f O P E R A T I O N M I S S I N G . . 

• ( .2) D A T S o f O P E R A T I O N . a f t e r ' ^ N 0 V 2 M 3 E R . 1 9 , I S 8 0 

D . ( 1 ) N O T I F I E D a f t e r A U G U S T 1 8 , 1 9 80 

( 2 ) N O N N O T I F I E R 

V a l i d 

! [ '. V a l i d 

( 1 ) -FORI- ! 1 , X I 1 1 B S I G N A T U R E M I S S I N G 

( 2 ) -. F O R M 3 , " I X 3 S I G N A T U R E M I S S I N G f - f 

2 . A . ' T S D F 

3 . N O N R E G U L A T E D . 

' C . U N S U R E ' 

D . U N K N O W N F A C I L I T Y 

( m i s s i n g ' n a m e a n d a d d r e s s o n F o r m 3 ) 

E . ' N E W F A C I L I T Y ' . ' " 

F . C O R E I T E M ( S ) M I S S I N G 

G . , N O N C O R E I T E M ( S ) M I S S I N G 

f i 

f I 

o 

f I 
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i 
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* 

cm checked ibort) 

DATE 

TIME 
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J l N F G f t M A T J C N COPIES 
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E?A F»<m (7-72) *C*".-ACCJ Cf A HQ r o « W »S0fc.» WHICH MAY IC U J E O UNTIU J U P P U IJ CXH*u»TED. 



F O R M 1 ( E P A F O R M 3 5 1 " ' 1 ) 

-. '• • ' ' '. ' . CHECK IF im. 
. I T E M N U M B E R . . ; : ' " ' . ' MISSING 

' . ' . . ' . . . . « * • • - . ' * ' . - . 

• I I . P o l l u t a n t C h a r a c t e r i s t i c s •. j | 

' - . . ' . * I I I . N a m e ' o f F a c i l i t y - • - ' - . - | j -

. • ' * • • ' • • 

I V . F a c i l i t y ' C o n t a c t " | | 

V . " ' F a c i l i t y ' . 1 M a i l i n g " - A d d r e s s 

A . . S t r e e t o r P . O . B o x ' J j 

B . ' C i t y o r T o w n ' . | ] 

C . S t a t e " J j" 

D . Z i p C o d e | j 

r I . F a c i i i t y L o c a t i o n . '. 

* A . S t r e e t , R o u t e ' N u m b e r " ] ] 

B . ' - - C o u n t y N a m e . • ] -j 

* C . C i t y o r T o w n . . . • - 1 1 

* D . '• S t a t e . - ' " j } 

E . . Z i p . C o d e • . ' 1 1 

F . C o u n t y C o d e ( i f k n o w n ) 1 1 ' 

-. V I I . S I C C o d e s ( o t h e r t h a n P r o c e s s a n d H a z a r d o u s W a s t e 

c o d e s ) ' ' 1 ) 

; V I I I . . - O p e r a t o r I n f o r m a t i o n 
« • 

. ' * A . " •" N a m e . " | ' { 

' * B . . I s 1 t h e . n a m e l i s t e d i n V I I I - A a l s o t h e o w n e r j J 

C . S t a t u s o f o p e r a t o r •' j j 

D . . P h o n e . 1 • \ 

* E . S t r e e t o r P . O . B o x ' 1 \ 

• _ * F . C i t y o r T o w n ' • : " !___ ! . 

* G . S t a t e ; * " 1 } 

• H . Z i p C o d e _ _ _ _ _ _ • ] , - -

p : i f t *! p' / ) , - ; r H u ti ' ' ' . . . " J'P & 



FORM 1 (EPA FORM-3510-1) 

I X . I n d i a n L a n d 

X . E x i s t i n g E n v i r o n m e n t a l P e r m i t s 

X I . M a p - . 

X - I I . ' N a t u r e o f B u s i n e s s • 

X I I I . C e r t i f i c a t i o n 

A . * 1 . N a m e 

2 . O f f i c i a l T i t l e 

* B „ ' • S i g n a t u r e • 

* C . ' D a t e S i g n e d 

vvjJt ( / . P e n ^ e x f < ^ -

CHECK IF IT 
MISSING 

i _ _ J 

i I 

1 _ J 

1 ^ 1 

C o m m e n t s 

' ' F o r m '1 i s m i s s i n g 

R e v i e w e r ' s I n i t i a l 



FORI) 3 ( E P A F O R M 3 5 1 0 - 3 ) 

T E M N U M B E R 

* 2 Y U n i t o f M e a s u r e TcA ^ U Ov. V 

CHECK IF r 
MISSING 

I I . ' F i r s t A p p l i c a t i o n 

* 1 . E x i s t i n g F a c i l i t y D a t e ( o n o r b e f o r e ' j j 

N o v e m b e r 1 9 , 1 9 8 0 ) 

*. • ~ r " *" . O R 

' 2 . • ' : N e w ' F a c i l i t y ' D a t e ( a f t e r N o v e m b e r 1 9 , 1 9 8 0 ) ' : J J 

I I I . P r o c e s s e s 

* A . P r o c e s s C o d e 1 ' 1 

* 3 . P r o c e s s D e s i g n C a p a c i t y - A m o u n t 

* v . A m o u n t j LX*I 

IXI 

I V . D e s c r i p t i o n o f H a z a r d o u s W a s t e s 

* A . E P A H a z a r d o u s W a s t e N u m b e r . " i ; 

* 3 . E s t i m a t e d A n n u a l Q u a n t i t y | ] 

* C . _ U n i t o f M e a s u r e ' , j J 

* D . P r o c e s s e s 

* 1 . P r o c e s s C o d e s | J 

* 2 . ' P r o c e s s D e s c r i p t i o n ( I f n o c o d e i s s h o w n ) | } 
• * 

V . F a c i l i t y D r a w i n g - • I I 

V I . P h o t o g r a p h s . . • p ( 

V I I . F a c i l i t y G e o g r a p h i c L o c a t i o n L a t i t u d e . ^ 
s 

L a t i t u d e I ' 1 

L o n g i t u d e . * I J 



V I I I . F a c i l t y O w n e r . • 

* 1 . N a m e . o f F a c i l i t y ' s L e g a l O w n e r 

P h o n e 

S t r e e t o r P . O . B o x 

• C i t y o r T o w n " " " 

S t a t e 

Z i p C o d e . 

2 

* 3 

* 4 

* 5 

. 6 

CHECK IF I7ti 
HISSING 

L J 

i _ J 

L l 

I X . O w n e r C e r t i f i c a t i o n ' f f i 

• * B ' : ' . S i g n a t u r e . 

v/ 

" C . D a t e S i g n e d 
J J 

X . O p e r a t o r C e r t i f i c a t i o n 

* A . N a m e 

* B . - S i g n a t u r e 

* C . D a t e 
i- r 

C o m m e n t s ; 

F o r m 3 i s m i s s i n g 1 1 



UNITED STATES 
ENVIRONMENTAL PROTECTION AGENCY 

REGION V 

111 West Jackson B l v d . 
CHICAGO, ILLINOIS 60604 

REPLY TO ATTENTION OF: 

RCRA A c t i v i t i e s 

F E B 2 6 ) 9 8 2 

Richard E. Moore, P l a n t Engineer 
Modern P l a s t i c s Corpo ra t i on 
P.O. Box 1367 
Benton Harbor , MI 49022 

RE: Hazardous Waste Permi t A p p l i c a t i o n - I n c o m p l e t e Pa r t A 
F a c i l i t y Name (and EPA ID number) (MID005069844) 
F a c i l i t y Address 

We have completed our reviev/ of your Pa r t A RCRA permi t a p p l i c a t i o n f o r 
the f a c i l i t y r e fe renced above. The a p p l i c a t i o n v/as i ncomp le te ; t h e r e 
f o r e , v/e are r e t u r n i n g i t to you a long w i th a c h e c k l i s t which i n d i c a t e s 
the m iss ing i tems marked wi th an " X " . P lease r e t u r n the form i n t ime t o 
reach t h i s o f f i c e by March 26, 1982 The form must be s igned by the 
a p p r o p r i a t e c e r t i f y i n g o f f i c i a l (Item XI I I on Form 1 or Item IX and X on 
Fonn 3) or h i s du ly au tho r i zed r e p r e s e n t a t i v e . A l l of these items are 
necessary i n o rder f o r the U.S . Environmental P r o t e c t i o n Agency to de 
t e n n i n e whether your f a c i l i t y meets the requirements f o r i n t e r i m s t a t u s . 

P l e a s e f e e l f r e e to con tac t Dav id Homer, the rev iewer of your a p p l i c a t i o n , 
a t (312) 353-2197 o r me at (312) 886-7449 i f you have any ques t i ons o r 
wish t o d i scuss the m iss ing i tems on the c h e c k l i s t . 

Si^cejre2y_Jvouirs, 

Regiona l P r o j e c t O f f i c e r 

End os ure 
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M a r c h 25 , 1982 

M r . D a v i d H o m e r 
U . S. E n v i r o n m e n t a l P r o t e c t i o n Agency-
R e g i o n V 
111 Wes t J a c k s o n B l v d . 
C h i c a g o , I L 60604 

D e a r M r . H o m e r : 

T h i s i s i n r e f e r e n c e to the E n v i r o n m e n t a l P r o t e c t i o n A g e n c y ' s l e t t e r 
dated F e b r u a r y 26, 1982, as i t c o n c e r n s M r . R i c h a r d M o o r e ' s 
s i g n a t u r e as a u t h o r i t y f o r the a p p l i c a t i o n . 

M r . M o o r e i s our P l a n t E n g i n e e r and m o s t k n o w l e d g e a b l e of th is 
p r o j e c t and the r e q u i r e m e n t s , and I a u t h o r i z e d h i m to s i g n i n b e h a l f 
of the C o m p a n y . R a t h e r than s u b m i t n e w f o r m s b e a r i n g m y own 
s i g n a t u r e as P r e s i d e n t of the C o m p a n y , I r e q u e s t that th i s l e t t e r 
s e r v e the s a m e p u r p o s e . Shou ld th i s not be a c c e p t a b l e , we r e q u e s t 
that y o u f o r w a r d us new f o r m s f o r r e s u b m i t t a l . 

R C R A A c t i v i t i e s 

S i n c e r e l y y o u r s , 

M O D E R N P L A S T I C S C O R P O R A T I O N 

V i c t o r A . M i l l e r 
P r e s i d e n t 

Pg 
E n c . 





M a r c h 25 , 1982 

M r . D a v i d H o m e r 
U . S. E n v i r o n m e n t a l P r o t e c t i o n A g e n c y 
R e g i o n V 
111 W e s t J a c k s o n B l v d . 
C h i c a g o , I L 60604 

D e a r M r . H o m e r : 

T h i s i s i n r e f e r e n c e to the E n v i r o n m e n t a l P r o t e c t i o n A g e n c y ' s l e t t e r 
dated F e b r u a r y 26, 1982, as i t c o n c e r n s M r . G e o r g e W y b l e ' s s i g n a 
tu re as a u t h o r i t y f o r the a p p l i c a t i o n . 

M r . W y b l e i s ou r T r e a s u r e r and G e n e r a l M a n a g e r and i s m o s t k n o w l 
edgeable of this p r o j e c t and the r e q u i r e m e n t s , and I a u t h o r i z e d h i m 
to s i g n i n b e h a l f of the C o m p a n y . R a t h e r than s u b m i t new f o r m s 
b e a r i n g m y own s i g n a t u r e as P r e s i d e n t of the C o m p a n y , I r e q u e s t 
that th is l e t t e r s e r v e the s a m e p u r p o s e . Shou ld this not be a c c e p t a b l 
we r eques t that y o u f o r w a r d us n e w f o r m s f o r r e s u b m i t t a l . 

R C R A A c t i v i t i e s 

S i n c e r e l y y o u r s , 

M O D E R N P L A S T I C S C O R P O R A T I O N 

V i c t o r A . M i l l e r 
P r e s i d e n t 

Pg 
E n c . 





Please print or type in the unshaded areas only 
(fil'-in creas are spaced for elite type, i.e., 12ct^r-rJm/lnch), 

L FORM 

GENERAL 
L A B E I I T E M S 

&EPA 
'IRONMENTAL PROTECTION AGENCY 

G E N E R A L INFORMATION 
Consolidated Permits Program 

(Read the "General Instructions" before starting.) 

Form Approved OMB No. 158-R017F, 

— ——- i 
I. EPA I.O. NUMBER i—i—i—i—r 

M . I . D. 0.0. 5.0. 9 . 8 . 4 . 4 
13 lull! 

\ \ \ \ \ \ 
. I. EPA I.O. NUMBER 

\ \ \ \ \ ^ 
Mil. FACILITY NAME FACILITY 
k

V ' MAILING ADDRESS 
N . \ \ \ \ , \ 

K 

VI 
FACILITY 
LOCATION 

PLEASE PLACE L A B E L IN THIS SPACE 

\ 

GENERAL INSTRUCTIONS 
!f a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lists the information 
that should appear), please provide it in the 
proper fill—in areafe^ below. If the label is 
complete and correct, you need not complete 
Items I, III, V, and VI (except Vl-B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question: Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS MARK X 
SPECIFIC QUESTIONS 

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.? 
(FORM 2A) 

C. Is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 2C) 

Does or will this facility (either existing or proposed) 
include a concentrated enimal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B) 

X 

D. Is this a proposed facility (other than those described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 2D) 

X 

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

X 

G. Do you or will you inject a* this facility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4) . . . . 

T . Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area7 (FORM 5) 

X 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

X 

X 

Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5) 

X 

III. NAME OF FACILITY 
"T l l l l 

1 SKIP M O . D . E . R . 
I B I C c9 3 0 

IV. FACILITY CONTACT 

A. NAME Bt TITLE ("lost, first, & title) 
—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I—I— 
R . I C H A R D E . M 0 0 R E P L A N T E N G I N E E R 

P . . Q . B O X . 1 3 6 7 

B. PHONE (area code & no.) 
1 I 

D 16 9 2 6 
—i—i—r 
ri *j fx 

B. CITY OR TOWN 
i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — i — r 

B . E . N . T . O . N . . H . A . R B . Q R 4 9 0 2 2 
'•5T 

A. STREET. ROUTE NO. OR OTHER SPECIFIC 
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 

4 8 9 N O . R T E S H O R E D R I V 

B. COUNTY NAME 
1 

B E 
l l l l 

, R R I 
i i i 

E N 
I I I I I I I I I I I I I I I I 

« 6 - ' " . 7.0 

C. CITY OR TOWN 
~]—i—i—i—i—i—i—i—i—i—i—i—i—r 

6 , E N T O N . . H A R . B . O . R 

DENTIFIER 
l i I l I I I I r~ 

_ i — i i i 

i—i—i—r 

•LiL. 
EPA Form 3510-1 (6-80) 

Ml 

E . ZIP CODE 
i i—i 

4 , 9 , 0 , 2 2 

F. COUNTY CODE 
lit known) 
"' i r 

CONTINUE ON REVERSE 



ONTINUED FROM THE FRONT 

VII. SIC CODES (4-digit, in order of priority 1 

p. or 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each weil where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief description) 

Custom molding of thermoset and thermo p l a s t i c s . 

XIII. CERTIFICATION (see instructions) 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are"significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 

A. NAME & OFFICIAL TITLE (type or print) S. SIGNATURE C. DATE SIGNED 



Continued irom page 2. 

NOTE; Photocopy this page before completing 

' A 1.0: N U M B E R (enter from page 1) 

I 

J Z iter cot code ) (if a code is not entered in D( 1)) 

1 F 0 0;1 400 P 

u 0 1 3 100 P T O 4 

3 
u 0 6 9 20 P T 0 4 

4 
u 1 2 2 5 0 P T O 4 

5 
u 1 8 8 30 P T 0 4 

6 

7 

8 

9 

10 

U 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 i -r—, i f r~ T i 

23 .- - > * - • . . . » ... . M 

OCESS DESCRIPTION 

crrnrnuE O N R E V E T * C 



Continued from the front. 

I V . DESCRiPTION OF H A Z A R D O U S WA (conrim:sd) 
H. U S E THIS S P A C E T O LIST A D D I T I O N A L T P R O C E S S C O D E S F R O M I T E M o f l ) O N P A G E 3. 

• • • • • • 

EPA I . D . NO. (enter from page 1) 

s 
M I 0 0 5 0 6 9 8 4 4 

T/A C 
F M I 0 0 5 0 6 9 8 4 4 6 
< L i '. ; l i . 

V . FACILITY DRAWING 
A,.! cxL,t:r>g f-rilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail). 

| Mi ,n«\ i acs i Sties must include photographs (aerial or around—level) that clearly delineate all existing structures; existing storage, 
ji II"'-,.< .J i* 'it • j disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 
"• i ~ ~ T Y G E O G l T u T l I C L O C A T I O N " 

LONGITUDE (degrees, minutes, & seconds) LATITUDE (degrees, minutes, & seconds) 

4 2 0 7 1 7 J 
6 5 6 7 68 89 - 71 

V I I I . FACILITY OWNER 
XU A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General information", place an "X" in the box to the left and 

skip to Section IX below, 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

I. NAME OF F A C I L I T Y ' S LEGAL OWNER 2. PHONE NO, (area, code & no.) 

j f o d e r n P l a s t i c s C o r p o a t i o n 

/ certify under pena'ty of lew that I have personally examined and am familiar with the information submitted in this and ail attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting fake information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE S IGNED 

1 1 1 

George Wyble 

I certify unda oai 'akv or Id v irac I have p«i -oiai',-, r.saninsd end am fain 'w -1 nth the ir>. c iisc'On suomntec ' ihc and *!> ar^ac'ied 
doc urne its, a ~d -hai OcS-d c:, my inquiry of irwe 'na>vi-'u<>u «r mediately respon -iz 'c 'or oot» ring in" .-.format on » h*i;e* * diacthe 
submitted n<o> -mtioo true, accurate andco'^p-etp 1 ri»r» aware that tbe e are si>jr,iticaM penalties for subm 'rtmg raise information, 
including the possibility or tine and imprisonment. 

A, NAME (print or type) 

Richard E. Moore 

B, SI G N AT U R 

EPA Form 3510-3 (6-80) 

C, DATE Si<->-'e»J 

P A G E 4 OF 5 
E ON PAGE 5 



J u l y 15, 1982 

R e g i o n a l A d m i n i s t r a t i o n 
U . S . EPA Region V 
RCRA A c t i v i t i e s 
P . O . Box 3587 
C h i c a g o , IL 60690 

J U L 1 0 1982 

WASTE MANAGEMENT BRANCH 
E P A . REGION V 

Gent lemen: •• 

We a re w r i t i n g i n regards to our a p p l i c a t i o n f o r RCRA 
permi t as a s t o r e r and g e n e r a t o r o f hazardous waste . S i n c e 
our f i l i n g , an i n s p e c t i o n o f our f a c i l i t y has been conducted 
by the M i c h i g a n DNR, and i t has been conc luded t h a t we a r e 
i n f a c t n e i t h e r a s t o r e r o r g e n e r a t o r . 

We are e n c l o s i n g c o p i e s o f the I n s p e c t i o n r e p o r t by the 
DNR, and a copy o f a l a b o r a t o r y a n a l y s i s o f the mater i a Is i n 
q u e s t i o n . We reques t t h a t o u r a p p l i c a t i o n be r e t u r n e d o r 
c a n c e l l e d , wh ichever i s most a p p r o p r i a t e as bo th the i n s p e c t i o n 
and t e s t r e p o r t conc lude i t was not n e c e s s a r y f o r us to f i l e . 
I f any q u e s t i o n s shou ld a r i s e c o n c e r n i n g t h i s m a t t e r , p l e a s e 
f e e l f r e e to c o n t a c t us a t (616) 926-8201. 

S i n c e r e l y y o u r s , 

MODERN PLASTICS CORPORATION 

George F . Wyble 
G e n e r a l Manager 

R i c h a r d Moore 
P l a n t E n g i n e e r 

E n c l o s u r e : 
GW/RM:dm 





STATE 1UtNT 1K1 CAT ION NUNutK 
(If applicablej 

LPA IDENTIFICATION NUfcc 

0 

RCRA INSPECTION REPORT - INTERIM STATUS STANDARDS 
TREATMENT, STORAGE, AND DISPOSAL FACILITIES 

Form A - General Faci l i ty Standards 

1. General Information: 

(A) Fac i l i ty Name: 

(b) Street: ^C^M^^SkM£^^dO^ 

(0) Ci ty: (j^O-l-D^ jJkth&Lx£_ (D) State: 

( 0 Hiione: ^ S ^ _ ^ j : _ f i £ f i / _ _ _ ( G ) Count. 

ih) Operator: jSttodf— -

(1) Street: _____ 

(J) City: 

Piione: 

(E) Zip Code: _ ^ ? Z 2 

& 

(K) State: 

(N) ooufity: 

(L) Zip Code 

v0) Owner: 

(P) Street: _ 

\̂ <) City: 

(T) Phone: 

(R) State: (S) Zip Code: 

(U) County: 

(V) Date of Inspection: rf/'J/$2- (W) Time of Inspection (From) /£>/0O#m{To) /Z'&rf 

(X) leather Conditions: SasJ***^ dp/J ( *° °f~/?/y1 7^ "Sl^F /Ot?0/d) 

Rev. 1-26-81/J.B. 





(V) Person(s) Interviewed Til.lt: Telephone 

(Z) I nspec t ion Participants A i ( e n c y / T i t l e ^ ^ ^ . / Telephone 

\hmiJ/l7^k M^&-/.-^s^J^' ¥s&~ 

{r0\) Preparer Irsformation 

Name Agency/Title Telephone 

II. SITL ACTIVITY; 

Complete sections J through Vii ;or al l treatiiient, s t o r a g e , and/or d i sposa l 
f a c i l i t i e s . Complete the fonns (in pa ren thes i s ) in section VI I I cor responding 
to tne site act iv i t ies iaentif iea below: 

A. Morale and/or Treatment 
1. oontai ners (.1 j 
2. Tanks (J) 
3. Surface Impoundments (K.) 

4. Waste Piles (L.) 

JJ. Lanu Treatment 

C. Lanafi l ls (N) 

IJ. Incineration and/or Thermal Treatment 
(0 and P) 

t. Chemical, Physical , and Biological 
Treatment (Q) 

Note: If f ac i l i t y is also a generator or transporter of hazardous waste complete s e c t i o n s 
IX and X of this form as appropriate. 



t 



/ REMARKS 
* J 

Use this section to br ief ly describe si te act iv i t ies observed at the t ime of the 
inspection. Note any possible violations of Interim Status Standards. 

fpa^oj CctujOt^ does A*d S^** art 

ldA5>ht> //"StCJ SA) 4tu4fi /tpp/c* l*e*). ~7%5 CQA*p#va does. Goonm-Jr -£/h**« 

I / I I I A j y ^ j / , / i ( / ^ / / v ^ 

/r?o/JfJp/ajit-pond* /t3^ C&f/mJrJ fo d / c 3 ? ^ a c h * . dd d'^&s&j 

<Ae $d/Jlbi*czt &sruu)nd Qcu«dy Ltftdfi/f. 

, /rtvn jQ pWtzJs (Jr&/o;j^ ojzm&JioA do $Akd J/t&Jt'J^ /s 

j¥rd±. I west So/pfyOtL GoX>Su,tr> *<J dusvt'/Oj US* /froj h /Oo 

So/r16 O-f^ ^°J^sJ'(L jQt&idS U$*d Co*iJ#fo g/fik-^ A*J l9ioJ db*C/rTicn<\ / f o j 

Qjoddpass/i/j/ J& &,p. 7o*/<l . phsJr'c tftdj dud &?*$Jf <£b>«jd 
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STATE OF MICHIGAN 

NATURAL RESOURCES COMMISSION 

JACOB A. HOEFER > ' A _ | V » 

CARL T. JOHNSON WILLIAM G. MILLIKEN, Governor vs/ ^ C^y^ "*\ 

H^ARYTSNELL d e p a r t m e n t o f n a t u r a l r e s o u r c e s 4 ^ ^ ^ ^ 
JOAN L. WOLFE 

CHARLES G. YOUNGLOVE 

May 20 , 1982 

r*, ' 

HARRY H. WHITELEY HOWARD A. TANNER, Director * y ^ T v / ° r . ^ 
JOAN I WOI FF 

350 Ottawa Avenue, N . W . - a / £ = 
Grand Rapids Mich igan 49503 V ^ w r f ^ 

Phone: (616) 456-6232 CTjJ\^\ 

Modern P l a s t i c s Corpora t ion 
489 North Shore Dr ive 
Benton Harbor , MI 49022 

ATTENTION: Richard Moore, P l a n t Engineer 

Gentlemen: 

On A p r i l 7 , 1982, s t a f f o f the Department o f Natura l Resources conducted 
an i n v e s t i g a t i o n of your f a c i l i t y loca ted a t 489 North Shore Dr ive i n Benton 
Harbor , Mich igan to eva lua te compl iance o f tha t f a c i l i t y w i th requirements of 
s u b t i t l e C o f the Resource Conservat ion and Recovery Ac t (RCRA), as amended. 
The completed RCRA i n s p e c t i o n formis enc losed . 

As a r e s u l t o f tha t i n v e s t i g a t i o n , s t a f f o f the Department of Natural Resources 
have determined tha t the f a c i l i t y i s i n v i o l a t i o n of the requirements o f 
s u b t i t l e C o f RCRA. S p e c i f i c a l l y , s t a f f found t h a t : 

1. 40 CFR 262.11 requ i r es tha t a person who generates a s o l i d waste must 
determine i f tha t waste i s a hazardous waste. Modern P l a s t i c s Corpora t ion 
has not made t h i s determinat ion f o r the p l a s t i c waste and p l a s t i c dust 
r e s i d u e . 

We request t ha t you respond to t h i s l e t t e r by June 15 , 1982, p rov id ing 
documentation to t h i s o f f i c e regard ing those ac t i ons taken to c o r r e c t these 
v i o l a t i o n s . 

I f you have any quest ions regard ing t h i s ma t te r , p lease f e e l f r ee to con tac t 
me a t (616) 456-6232. 

S i n c e r e l y , 

WATER QUALITY DIVISION 

James M. Turek 
Water Q u a l i t y S p e c i a l i s t 

JMT:b jc 
enc. 

Al Howard, 0HWM (w/enc.) 
M I C T T l G ^ N EPA Region V (w/enc.) 

John Bohunsky, WQD THE 
GREAT 
LAKE 
STATE m 

R1026-1 1/79 





P 0 . B O X 6 8 7 , N O R T H S H O R E . D R I V E • B E N T O N H A R B O R , M I C H I G A N 4 9 0 2 

J u n e 1 4 , 1982 

M r . J a m e s M . T u r e k 
W a t e r Q u a l i t y S p e c i a l i s t 
D e p a r t m e n t o f N a t u r a l R e s o u r c e s 
350 O t t a w a A v e n u e N .W. 
G r a n d R a p i d s , MI 4 9 5 0 3 

D e a r J i m : 

P e r o u r p h o n e c o n v e r s a t i o n , i n r e g u a r d t o y o u r r e q u e s t 
t h a t we r e s p o n d b y J u n e 1 5 , 1982 t o p r o v i d e d o c u m e n t a t i o n 
t h a t c o r r e c t i v e a c t i o n b e t a k e n r e g a r d i n g o u r b e i n g i n 
v i o l a t i o n o f s u b t i t l e C o f R C R A . 

We h a v e c o l l e c t e d s a m p l e s o f t h e p l a s t i c d u s t r e s i d u e 
i n q u e s t i o n , a n d i t i s c u r r e n t l y b e i n g t e s t e d f o r E . P . t o x i c i t y 
b y T e n - E c h L a b o r a t o r i e s i n S o u t h B e n d , I N . A s I s t a t e d o n 
t h e p h o n e , t h e t e s t w i l l n o t b e c o m p l e t e d f o r a t l e a s t a n o t h e r 
week d u e t o t h e l a b s c u r r e n t w o r k l o a d . H o w e v e r , a s s o o n a s 
i t i s r e a d y , I w i l l f o r w a r d y o u a c o p y . 

C u r r e n t l y we s e e no p r o b l e m s , a n d f e e l t h a t t h e e n d 
r e s u l t s w i l l i n d i c a t e we a r e n o t a g e n e r a t o r o f h a z a r d o u s 
w a s t e . 

I f y o u h a v e a n y q u e s t i o n s r e g a r d i n g t h i s m a t t e r , p l e a s e 
f e e l f r e e t o c o n t a c t me a t (616) 9 2 6 - 8 2 0 1 e x t . 2 1 4 . 

S i n c e r e l y , 

R i c h a r d M o o r e 
P l a n t E n g i n e e r 

RM:dm 

D E S I G N I N G • E N G I N E E R I N G • T O O L I N G . C O M P R E S S I O N M O L D I N G . I N J E C T I O N M O L D I N G B L O W M O L D I N G . F I N I S H I N G A N D A S S E M B L Y 





TenEcL Chicago, 11. 
. Louisville, Ky. 

E n v i r o n m e n t a l C o n s u l t a n t s , Inc. , South Bend, in. 

LABORATORY 
ANALYSES 
RESULTS 

PAGE 1 O F . 1 DATE 6/25/82 

S A M P L E DESCRIPTION 

Dust from F i n i s h i n g Sample 

EP T o x i c i t y 

DATE C O L L E C T E D 

C O L L E C T E D BY _ 

D A T E R E C E I V E D . 6/11/72 

L A B C O N T R O L NO. 

P.O. N.O. _ 

6379 

Mr. Dick Moore, P l a n t Engineer 
FROM Modern P l a s t i c s Corp. DR I N KI NG WATER 

Benton Harbor , MI 49022 I F Y E S , S A M P L E T Y P E 

Y E S NO 

PARAMETER 

Sample 6379 

Chromium 

Lead 

Zinc 

Blank 

Chromium 

Lead 

Z inc 

RESULTS DATE ANALYZED ANALYST METHOD OF ANALYSIS 

20 ppb 

6 ppb 

10 ppm 

<1 ppb 

1 ppb 

<0.05 ppm 

6/24/82 

6 /24/82 

6/24/82 

6/24/82 

6/24/82 

6/24/82 

JTC 

JTC 

JTC 

AA 

AA 

AA 

JTC 

JTC 

JTC 

AA 

AA 

AA 

R E M A R K S 
The maximum a l l owab le concen t ra t i ons f o r these parameters under the Mich igan 
Hazardous Wastes Regu la t ions a r e : chromium - 5 ppm 

Lead - 5 ppm -
Z inc - 500 ppm 

I t i s ev iden t tha t t h i s sample i s we l l w i t h i n compl iance f o r the requested 
parameters . 

A N A L Y S E S R E V I E W E D BY 





UNITED STATES 
ENVIRONMENTAL PROTECTION AG1- . .CY 

REGION v 

111 West Jackson Blvd. 
C H I C A G O . ILLINOIS 60604 R E P L Y T O A T T E N T I O N O F : 

RCRA ACTIVITIES 
0 8 OCT 1982 

R i c h a r d M o o r e , P l a n t E n g i n e e r 
M o d e r n P l a s t i c s C o r p o r a t i o n 
P . O . Box 687 - N o r t h S h o r e D r i v e 
B e n t o n H a r b o r , M i c h i g a n 49022 

RF.: Withdrawal of Pa r t A 
(Non-Hazardous Waste) 

FACILITY NAME: Mode rn P l a s t i c s C o r p o r a t i o n 
USEPA ID No . : MID 005 069 844 

Pear Mr . M o o r e : 

T h i s to acknowledge tha t the Uni ted S ta tes Environmental P r o t e c t i o n Aqency 
(IISFPA) has completed i t review of your Pa r t A Hazardous Waste Pe rm i t A p p l i 
c a t i o n and your l e t t e r of J u l y 15 , 1982 , reques t ing the w i thdrawal o f 
your permit a p p l i c a t i o n . Accord inq to the i n f o rma t i on which you have s u b m i t 
t e d , the wastes which are t r e a t e d , s tored o r d isposed a t your f a c i l i t y a re 
not. de f ined as a hazardous waste i n 40 CFR 2 6 1 . 3 . I t i s the op in i on of t h i s 
o f f i c e , based on the i n fonna t i on submit ted t h a t your f a c i l i t y i s not r e q u i r e d 
to have a hazardous waste permit under Sec t i on 3005 of t h e Resource C o n s e r v a 
t i o n and Recovery Act at t h i s t ime . P lease be adv ised t h a t you must s t i l l 
comply wi th any a p p l i c a b l e Sta te and l o c a l requ i rements . 

You w i l l r e t a i n your USEPA I d e n t i f i c a t i o n number i f you n o t i f i e d t h a t t h e 
f a c i l i t y i s a qenerator or t r a n s p o r t e r of a hazardous waste. 

P lease contac t the T e c h n i c a l , Permi ts and Compl iance S e c t i o n a t (312) 353-
2197 f o r a s s i s t a n c e i f you have any q u e s t i o n s . P lease r e f e r t o "Wi thdrawal 
of Par t A (Non-Hazardous Was te ) , " i n a l l te lephone con tac t s and co r respondence . 

S i n c e r e l y y o u r s , 

Ka r l J . K l e p i t s c h , J r . , Ch ie f 
Waste Management Branch 

c c : G e o r g e F . W y b l e , G e n e r a l M a n a g e r 
MDNR 





UNITED STATES ENVIRONMENTAL PROTECTION AGENCY Q f/*^~< 

^ 3 , (/JL/UM>~yK~~^ REGION V * v 
D A T E : ( 0 / K o/ F 3 5WMB 

R E : I n s t a l l a t i o n Name trJbu^r^ ^ - ^ ^ c t c U j C -̂A^P , 

I n s t a l l a t i o n Address ^ 7 O ^ c l ^ . - J _ j L ( w J i ^S>:'A. " ^ y y t t W J / ^ x j b v ^ ^ j 

EPA I Dir / - t o J o o o s" o u q l V V 

FROM: Versar 

TO: Un i t C h i e f s - Q<**^ :<&-. ^ ^ o ^ ^ 

At tached f o r your review i s a copy of c ^ c f c M ^ y , „ ''">^-<J^<jLi.i^ 

f o r the above-re ferenced f a c i l i t y . 

Cover l e t t e r date "4 O / / / i 3 

Rec 'd i n Region / o ft % I S~ 3, 

Rec 'd i n Versar / of^p / V 3 

A c t i o n r equ i r ed A/o^r ^ y . C p i 

Rev iewer ' s summary: 

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO LISA PIERARD 





O c t o b e r 12, 1983 

M r . D a v i d H o m e r 
U . S. E n v i r o n m e n t a l P r o t e c t i o n A g e n c y 
R e g i o n V 
111 W e s t J a c k s o n B l v d . 

C h i c a g o , I L 60604 / £ ) O 0 5 ' CS [p (f <T f " c 

D e a r M r . H o m e r : 

R C R A A c t i v i t i e s 

T h i s i s to i n f o r m y o u that M r . R i c h a r d M o o r e i s no 
l o n g e r ou r P l a n t E n g i n e e r . 

R e p l a c i n g M r . M o o r e i s M r . J o h n B a l t m a n i s , who i s 
a u t h o r i z e d b y m e to s i g n on b e h a l f of M o d e r n P l a s t i c s 
C o r p o r a t i o n i n the s a m e c a p a c i t y as M r . M o o r e . 

If the re a r e any q u e s t i o n s , p l e a s e f e e l f r e e to con tac t 

m e . 

S i n c e r e l y y o u r s , 

M O D E R N P L A S T I C S C O R P O R A T I O N 

V i c t o r A . M i l l e r 
P r e s i d e n t 

Pg 




